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TABLE 2.  Within group comparisons average peak knee flexor force during the Nordic hamstring exercise and maximum voluntary isometric knee flexor strength for the control 
group (left vs right) and the ACL injured group (uninjured vs ACL injured limb). ACL = anterior cruciate ligament, MVIC = maximum voluntary isometric contraction, SD = 
standard deviation, 95% CI = 95% confidence interval, *=p<0.05. 
 
Control group (n=52)   ACL injured group (n=15) 
Left Leg 
(Mean±SD) 
Right Leg 
(Mean±SD) 
Absolute difference 
(95% CI) 
p Effect Size 
(d) 
 Uninjured 
(Mean±SD) 
ACL Injured 
Limb 
(Mean±SD) 
Uninjured minus ACL 
injured limb 
(95% CI) 
    p Effect Size 
(d) 
Nordic 316.4±78.7 323.4±79.8 7.0 (-1.58 to 15.5) 0.108 0.08  312.9±85.1 269.9±81.4 43.0 (7.2 to 78.7) 0.022* 0.51 
MVIC 378.9±86.9 390.1±85.9 11.2 (-0.5 to 22.1) 0.070 0.13  354.9±62.7 337.6±45.1 17.3 (-9.9 to 44.5) 0.195 0.31 
  
